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nature of the cause of this affection, lead me to suppose that the cure will be 
radical .—London Medical and Surgical Journul, July , 1832. 

24. On the Employment of Force fur the Reduction of Hernia .—There is rea¬ 
son to believe that some practitioners are not sufficiently alive to the danger of 
employing force for the reduction of hernia—we would specially urge upon 
such, the following case of strangulated entero-epiplocele, in which the intes¬ 
tine burst by the taxis, with remarks on the subject. We extract them from 
the interesting volume of “ Clinical Reports of the Surgical Practice of the 
Glasgow Royal Infirmary, by Joh.v Macfjiulane, M. D.” 

“ J. P. net. 39, admitted 19th February, 1827, at 7 P. M. He had been subject, 
for twenty years, to a reducible inguinal rupture of the left side; and, during the 
last two years, a small portion of it remained irreducible, and prevented him 
from wearing a truss. The symptoms of strangulation had existed for ten hours; 
and during a considerable part of that time, a surgeon had made powerful and 
continued efforts to return the displaced parts. These produced at first a good 
deal of pain in the tumour; which, however, along with the vomiting, ceased 
for several hours, after lie felt as if something had been pushed into the ab¬ 
domen. 

“A consultation was immediately called, when, after one of my colleagues 
had employed the taxis rather forcibly for about ten minutes, it was agreed to ap¬ 
ply cold to the tumour, and attempt to evacuate the bowels by a colocynth 
enema. 1 had not an opportunity of seeing this patient for more tha.j an hour 
after. The tumour was then about the size of the fist—had a pyriform shape, 
»an irregular surface, and was rather firm and doughy anteriorly, but smooth and 
clitic posteriorly—the outer part being apparently omentum, behind which a 
fold of intestine was probably situated. The lower part of the scrotum was as 
large as a child’s head, the swelling being chiefly confined to the left side. It 
vas tense, smooth, and of a livid colour. The integuments were considerably 
thickened; and they crackled under the fingers, when firm pressure was ap¬ 
plied, similar to what is observed from the effusion of fibrine around a sprained 
joint. There was also obscure fluctuation, apparently from a collection of fluid 
in the cavity of the scrotum. These appearances evidently depended on the ef¬ 
fusion of blood, both into the integuments and the interior of the scrotum, 
which was to be attributed to the forcible pressure employed previous to his 
admission. His pulse was one hundred in the minute, the respiration slightlv 
hurried, and the bowels obstructed; but there was no anxiety of countenance, 
and only slight pain in the belly* the vomiting had ceased, and, altogether, the 
symptoms were so mild that an operation was not immediately called for; yet 
it will be afterwards seen, that before this period the injury was done to the 
bowel which led to a fatal result. 

“From the too forcible endeavours previously made to reduce the hernia, 
and from the great swelling of the scrotum, further force could not be directly 
or usefully applied. I considered it, therefore, highly improper to renew the 
taxis, which could only tend to an increase of the local injury, and an aggrava¬ 
tion of all the symptoms. At 1 A. M. 1 found him much worse* no alvine eva¬ 
cuation had been procured; the abdominal pain was acute and diffused; he vo¬ 
mited every ten minutes; his pulse was 140, small and sharp; his breathing hur¬ 
ried, and his countenance sunk and anxious. The scrotum was now as large as 
a man’s head, the purple discoloration having extended over its whole surface, 
along the perinium to the anus, and over the right groin, in the direction of 
Foupart’s ligament, to near the anterior spine of the ilium; the only unaffect¬ 
ed part being about an inch of the integuments over the neck of the hernial 
tumour. It was nearly 4 o’clock before 1 could obtain the attendance of one of 
my colleagues, to sanction an operation and assist in its performance. 

“ An incision, two and a half inches in length, was made over the neck of the 
tumour. When the sac was opened, fully a pound and a half of dark-coloured 
blood escaped; a considerable quantity of which was pressed up from the de- 



216 


QUARTERLY PERISCOPE. 


pKiSrs’, s iSiss; r*? i ° f * *« T 

the ^mesentery. U coSfseve^ ro„°£ S*** IS 

rection; and into each of these , which passed in a longitudinal di- 

duccd There had been no escap P eTlSuient Z l " 0 , ^i" 5 cou ' d b ' i'ltro- 
und of a deep purple colour; the discoloratim^ d “5 but thc S ut "’as flaccid, 

coats. C Ci,R ‘ VaSa, '° n 0f b,0 ° d in ‘° cavity of *£*%% SfbSSSte 

inner ring, were dhldeT “then aSptedTo murn t?'"’ — ' the 0ther at the 
bowel into the cavity of the abdomen- but after sev^l“; un, "J l,rcd P a «s of the 
impracticable. The impediment did f eI ?* attempts, this was found 

aperture, or from the presence of^adhesio™ b£°in ™ smallncss of thc hernial 
and relaxed state of the bowel, and the great dti nC ?“, Cnce of tbc tm ptv 
abdomen, 1 found that, although asmall nortir” ve i° ft , ‘ c parts within ‘he 
ger, it was impossible to prevent iKwJmi- Pushed up before thc f,„. 

the dreadful condition of the parts i„ t ™ lnstant, . v reprotruded. • From 
JVC, but either to allow the bowel o r main h the P: ‘ t ' Cn, ’.' h . ad 1,0 *»««■ 
fee or other emollient application, or o «ci c u C ° v ‘ nn S with a pool- 
tile efleets of the disease and mimrinl i ? X »*• Had the patient survived 
which the bond had sustained, and from thc%*m ^ I™" 1 th ? ffrcal in J urv 
sentenc attachments, that it would soon have u™''* dcstruct,on °f its mj. 
mmation would probably have been accderated b, d F *' ,STCnOUS ’ "' bicb ler - 
w hich so large a piece of intestine must • c °'>stant irritation to 

lhe only prospect of benefit from treatment bcCn e *P osccl ,n an open wound, 
as speedily as possible, a free feculent ZZZ *’ SCC !” cd lo consist in procuring 
as this could be effectually obtained onh bv^div ! "" artificial a "us; aid 
from tile inguinal canal, I proceeded to excise the'h' 1 '^ ! " e “ l “ !t '".erged 
be acknowledged, of the most formidablekind an, Inf 1 a " 0pcl ? 1 tion > il "Hist 

• SP From. C h rCUni5, T CCfi 1 bavc attempted to describe yWarrantab,C Underthe 

H.age; the gut was then divided fn two £“ ^7“" “ !>rcvcnt b *mor. 
the bowel were secured in the wound - they did note f, cmovc . <l - u °th ends of 
natural calibre from thickening of the coats i -nL .;? 1P a ’ but rctai »cd their 
of omentum, nearly thesize of the list l ' P °, us ‘nflammation. Apiece 

were inserted into the lowerha f of tL ^^ rC T^ diaficr which,twoftiteh« 

. «■ The patient bore this Painful Sin ‘ P ' c drcS5i "lf applied! 

It was finished, lie appeared much exhausted'anThU^ 1 !^ firmness > b,lt "'hen 
mulous. In order to procure alvine' n !,i , puIse " as ™P‘d and tre- 
colocynth pill every third hour mri * * »• nSl . lc " as ordered a compound 
divided bowel. No Feclntl “harge ^fproa ro Upper cnd ° f ‘ ba 

rapidly; he vomited almost incessanth- bis ? “ " s strcn ff‘h decreased 

‘“‘‘It i/imposrihl’efoT 1 *T" b °- ad '" d *c?pera“or l - Vmpani,i<:i “ d ba 
danger of employing force'fn Uie^u^Uon of '"j prc ^ vc . commentary oh thc 
detailed. The disease was of twenu- ,a " b - V tbe cas = «»» 
though the omentum was adhering io he ut w ' ■"testine was free, al- 
every thing was the most favourable »taS for ri,IT™! ? n . ff " as ,ar fff and 
nevertheless, it was productive md ,t,, s , uc cessful use of the taxis- 
geon, of thc most disastrous consequeiices-'th^omen! 5 ° f “ " ell-informed sur- 
' Cr - V " ere torn > a " d a " immense eftlsbr of biood prodZd"'"""" and 


-he mi, 



Surgery. 217 

“ Few surgeons will be inclined to deny the propriety of employing the taxis 
in the reduction of a strangulated hernia; but there exists great difference of 
opinion as to the cases in which it may be advantageously had recourse to the 
extent to which it should be carried, and the force we"are warranted in em¬ 
ploying, before an operation is determined on. 1 must object, in the first place, 
to the indiscriminate use of force in even- case, without properly regarding the 
state of the tumour, the urgency of the symptoms, or the duration of the b dis¬ 
ease. It must indeed be obvious, that if the strangulation is of long continu- 
ance, and the hernia highly inflamed, the taxis, if tried at all, must be employ¬ 
ed lor a short time only, and with the greatest caution, otherwise all the svmp- 
toms will be materially aggravated, and destructive consequences produced. 

hat such consequences have resulted from even a moderate use of force, 1 have 
had repeated opportunities of observing; and I feel satisfied that, in manv simi¬ 
lar eases, the safest practice will be found to consist in the immediate perform¬ 
ance ot the operation. It is this promptitude in the use of the knife, and amorc 
gentle employment of the taxis, which render the operations of the continental 
surgeons more generally successful than are those of the British. It is impossi¬ 
ble to give any correct directions as to the quantum of force to be employed in 
the reduction of these tumours; but, if moderate and steady pressure does not 
succeed, it would be in the highest degree dangerous and reprehensible, were 
we to adopt the rude, powerful, and unscientific efforts, which some recom- 

r:: /:,' U , I :r JC, ' SC -| ,S n0t 7 f ? rce '. bBt b >' tact > that wc sh “U most generally 
succeed in the replacement of a hernia. I have reduced many hernial tumoure 
|? * 7 ° f s'rangulatio", by cautious and steady manipulation, proper posi. 

i ; . ■ 11,avc . ncver employed mucli force, and, I hope, I shall never be 
tempted to increase it. 

Mi'r.LlThe be “ ckno J v,c<I e«l« however, that, in the hands of my friend, Mr. 
Ii in ir’ becn eminently successful; and, I have reason to believe, 
hat, Since the publication of his paper on this subject, in No. XII. of the C,las- 
gow Medical Journal, the practice has, on the faith of his testimony, been tried 
Snn?! %? ny . BUr ff e 1 on ? ,n th,s neighbourhood. That this treatment has been 
adopted, w itliout any bad consequences resulting from it, I am prepared to ad- 
, 7 ®°* t f. ofa '‘aalthy intestine are, from their toughness and elasticity, 
capable of resisting a good deal of force, when it is cautiously and steadily ap¬ 
plied; hut it requires no stretch of imagination to suppose that they may give 

Itten llu bc tt>r " , U, ’i er V1 °' t ' nt or un,| ue pressure. This unfortunate result may 
attend the manual efforts of any surgeon, however deficient he may be in phy¬ 
sical power; but the danger is mightily increased, when we find those members 
ot our profession, distinguished for their muscular power, making every effort 
to reduce a strangulated bowel, especially when aided bv two or three able-bo¬ 
died assistants. Can any rupture occur, for the replacement of which such com¬ 
bined and concentrated efforts are at all justifiable ? or is it for a moment to be 
supposed, that we can, while thus assisted, regulate so safely and correctly, as 
placed^arfif? demam1, tbe exact <“ rce requisite for returning the dis- 

. “ A -Cooper has met with several cases, in which the intestine was rup¬ 
tured by violent efforts at reduction.* Pelletan has frequently discovered, from 
the same cause, clots of blood in the sac, with an ccchvmoscd state of the in¬ 
testine and omentum.f Mr. Dewar, of Dunfermline, details a case in which, 
on opening the sac, feculent fluid was discharged through a ragged opening in 
the gut rhe patient was a female, and the hernia crural. The injury was 

, b J, a surgeon, who opposed an operation, but had «patiently pressed 
the rupture for some timed I have examined the preparation of a" burst in¬ 
testine, in the museum belonging to the Portland Street Medical School. The 
injury was produced by a surgeon in town, when attempting to return the 
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